ol ottt FORM LM-30
Wasmf;?;‘:.agfém LABOR ORGANIZATION OFFICER AND No. 1215-0168
EMPLOYEE REPORT S TR
This report is mandatory under P.L. 86-257, a5 amended. Failure to comply may result in eriminaf prosecttion, fines, or civil penaliies as provided by 29 U.S.C 439 or 440,

For Dfﬂ;.ié%g Only

& !'Q\c?

1. File Number U- /35?@9 2. Fiscal Year Covered From:
1 /1 / 2004 Though 12 /131 /2004

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

3. Name and address of person filing. 4. Name, file number, and address of labor crganization.
Neme goe  mwse " i Neme mlectrical Workers IEEW AFL-CIO
Laber Organization File Number | 022»« 469

P.Q. Box, Bidg., Room No,, ifany |~

P.0. Box, Building and Room Number, if any% .

Street 601 Danv1lle _Avenue " T i1 Street ?4_315_ Preston Highway, Suite 102 -
City Stanford o - o o City ;I‘Louisville o T -

State Kentucky ZPCode+4 40208 | State [Remtucky | ZIPCode+4 (40213-2031 .
5. Pasition in labor organization, o - e e S N s

T ustee - Local #369 Benef:l.t Fund

Enter appropriate data below [f, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including foans} with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent,
6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

Name o ) _ E !

Trade Name, if any: T ) ’ i i

P.O. Box, Bldg., Room No., if any . 'm' T “mj e A N A

7.b. Amouni.

Street S o - ) B

City o o

State * S T

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the

undersigned’s knowledge and belief, frue, correct, and complete. {See the section on penatties in the instructions.)

sined (g ‘mw_/ On (502) 368-2568
( \ Telephone Number
N/
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Néffie of Person Filing  Joe Muse

File Number U-

B. Held an interest in or derived income or economic benefi{ with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly fo, or otherwise
dealing with your labor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name R s
Trade Name, if any: .

P.0. Box, Bldg., Room No., if any

Street
State |  ZPCode+4 :

9. Business deals with:

a, Labar Organization
, b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

Name P e w _ A w o
Trade Name, ifany: . 'MWA et v - _
P.O. Box, Bldg., Room No., if any « — ww__, 4, y - ]
Steet o
cty | o N BN
swte |

12.a, Nature of Interest held or income received.

12.b. Amount. R _“

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations censultant to an employer any payment of meney or other thing of value.

13.a2. Name and address of Employer or Labor Relations Consuliant

14.a. Nature of payment.

{including trade name, if any}. 101/22/2004 Milage reimbursement - $66.60.
e e s v sy, | 102/ 26/2004 Milage reimbursement - $67.50.
Name Elect Workers Loc Qn“:'fc_n} #_369 Benefit Fund 04/20/2004 Milage reimbursement - $67.50.
mAeLL UEAESe Db vHL SZ EENESREL FAL 07/01/2004 Milage reimbursement - %67.50.
Trade Name, if any: o 710/01/2004 Milage reimbursement - $67.50.
5.0 Box, Bldg., Room No., i any e e e R
Street 906 Minona Avemue N
City o
State Kentucky ZPCode+4 40217

or Consultant - 7

13.b. Is the Business an Employer )(

14.b. Amourt of payment.

$337
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Naime of Person Filing Jge Muse

Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations constitant to an employer any

payment of money or other thing of value.

13.8. Name and address of Employer or Labor Refations Consultant (including
trade name, if any).

Name Blect Workers Loc Unioin #369 Bemefit Fund |

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any .

Slfeet 906 M}.nona Avenue

CﬂyiLouiQQiiiéw. b e e o

State ; Kentucky T ZIP Code + 4 cfoé17 B

14 a. Nature of paymeni

11/09/2004 M:Llage relmbursement - $142 50.
12/09/2004 Milage reimbursement - $71.25.

13.b. Is the Business an Employer 5( or Consultant — ?

14.b. Amount of payment.

$2 14

C. Received from any employer (cther than an employer covered under paris A and B above) or from any labor relaitons consultant fo an emplover any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name

Trade Name, if any: |

P.0. Box, Bldg., Room No., if any

Street i

14.a. Nature of payment.

City :
State. . ... ZPPCodet4
13.b. Is the Business an Employer | | orConsulfant @ | 2

14.b. Amount of payment.

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations constitant to an emplayer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

Name
Trade Name, if any; coem

P.O. Box, Bldg., Room No., ifany ©

4.2, Nature of payment.

Street?'
iy - - - - S
— . 2P Codeta
. . 14.b. Amount of payment. .
13.b. Is the Business an Employer ! N or Consultant ? - ]
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